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ABSTRACT
CAROLINE KREH: Proficiency of Mississippi Pharmacy Staff in Communicating with SpanishSpeaking Patients
(under the direction of Dr. Erin Holmes)
Pharmacists play a crucial role in patient care; they must be able to communicate
effectively with patients to convey health information. Given the linguistic diversity of
Mississippi, pharmacists will likely encounter Spanish-speaking patients in the course of their
practice. Previous studies have investigated various indicators of pharmacists’ ability to
communicate with Spanish-speaking patients; however, no existing studies regarding Mississippi
pharmacy staff members’ ability to communicate with Spanish-speaking patients were found.
The objectives of this study were to measure Mississippi pharmacists’ confidence, satisfaction,
proficiency, use of resources, and level of education related to communicating with Spanishspeaking patients. The sample was composed of 66 members of the MPhA (Mississippi
Pharmacists Association), recruited via email. The respondents completed a survey regarding
various aspects of their ability to communicate with Spanish-speaking patients. The findings
indicated a low level of confidence in communicating with Spanish-speaking patients;
confidence declined with increasing complexity of tasks. The results also indicated somewhat
underuse of resources available to pharmacists as well as a low level of satisfaction with
communication quality. A significant association was found between working in a chain
pharmacy and higher levels of dissatisfaction with communication quality (compared with an
independent pharmacy). Additionally, a significant association was also found between higher
numbers of Spanish-speaking patients seen and increased satisfaction with communication
v

quality and proficiency in communication. Finally, qualitative responses indicated the potential
for negative attitudes regarding Spanish-speaking patients and communication with them.
Overall, this study uncovered possible areas for improvement in the education of pharmacists in
communicating with Spanish-speaking patients as well as many areas for further study.
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BACKGROUND
The Spanish-Speaking Population
The population of the United States of America is linguistically diverse. According to the United
States Census Bureau, 12.5% of all American households (over 15 million people) speak primarily
Spanish and limited English (2018a). All residents aged fourteen and older in these households
speak Spanish but have at least some difficulty with speaking English. Thus, a significant portion
of the country communicates most effectively in Spanish. The same survey found that in
Mississippi, only about 1.1% of households speak Spanish and limited English. Despite this
small percentage, there are still over 31,000 residents of Mississippi who have limited English
proficiency and are more proficient in Spanish. In fact, over 68,000 residents of Mississippi
speak primarily Spanish at home (United States Census Bureau, 2018b). As such, although over
half of this population is proficient in English, Spanish may still be the language in which they
are most comfortable conversing, particularly in a healthcare setting. Despite the low proportion
of the population that speaks Spanish, Mississippi pharmacists must be prepared to communicate
with a patient mostly or entirely in Spanish, given that they may encounter a Spanish-speaking
patient at any time.
Utilization of Healthcare by Spanish-Speaking Patients
To better understand the need for improved communication with Spanish-speaking
patients, it is vital to understand the rates of healthcare utilization by these patients. One 2002
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study found that insured Spanish-speaking Hispanic Americans were significantly less
likely to utilize healthcare services than insured English-speaking Hispanic Americans. This
effect is likely largely, if not entirely, due to disparities in English fluency (Fiscella et al., 2002).
Therefore, while many Spanish-speaking patients do receive care, some do forgo care, perhaps
due to a perceived inability to communicate and frustration with the language barrier between the
patient and the healthcare professional. In contrast, the 2014 Kaiser Survey of Low-Income
Americans and the ACA found no statistically significant difference in healthcare utilization
rates between nonelderly insured Hispanic adults who speak English and those who speak
Spanish (Artiga et al., 2015). This suggests a recent increase in the numbers of Spanish-speaking
patients seeking healthcare in the United States, which would further necessitate an improved
ability of healthcare providers to successfully communicate with Spanish-speaking patients. In
either case, it is clear that proficiency in communicating with Spanish-speaking patients is vital
for healthcare professionals in the United States.
Literature Review of Pharmacy Staff’s Ability to Communicate With Spanish-Speaking
Patients
As healthcare providers in the crucial role of providing patient-centered care in a variety
of contexts, pharmacists in particular must be able to communicate effectively with their
patients. As any healthcare provider may see a Spanish-speaking patient, it is clear that
pharmacists’ skills in communicating clearly and effectively in the Spanish language (or utilizing
resources specifically designed for improving the communication with Spanish-speaking
patients) are becoming increasingly vital in helping pharmacists improve their patients’ health.
The existing literature regarding pharmacist and pharmacy staff members’ ability to
communicate with Spanish-speaking patients provides valuable context regarding the true
1

proficiency of pharmacy professionals in communicating with Spanish-speaking patients, the
resources available to aid these professionals in communicating with Spanish-speaking patients,
and the actions companies are taking to increase their employees’ proficiency in the Spanish
language and culture. No existing surveys specifically regarding Mississippi pharmacists’ and
other pharmacy staff members’ proficiency in communicating with Spanish-speaking patients
were found.
One existing literature review regarding the communication between pharmacists and
Spanish-speaking patients found that existing literature is small and recent, but that it has several
common themes. One such theme is that many pharmacists either desire to or feel that they
should improve their abilities to communicate with Spanish-speaking patients, perhaps due to the
glaring lack of expertise in both the Spanish language and Hispanic culture. Indeed, the same
review found that pharmacists overwhelmingly lack the ability to communicate with Spanishspeaking patients personally, although there are interpreters and technological services available
to assist. The overall lack of competency in communication was found to contribute to feelings
of discomfort and discrimination in Spanish-speaking patients (Dilworth, Mott, and Young,
2009). This literature review provides insights into the overall status of pharmacists’ proficiency
in communicating with Spanish-speaking patients, informing areas of further investigation.
A 2017 study investigated the association between Spanish language resources in the
pharmacy and pharmacists’ self-efficacy in communicating with Spanish-speaking patients in
Illinois. Many of the respondents reported that 0-25% of their patients primarily speak Spanish.
The study found that of the resources already available to the pharmacists, computer-based
technology (including leaflets and prescription labels generated in Spanish), telephone help lines
(typically telephone-based translation services), and patients’ friends or family members are the
2

most frequently used. It is important to note that the utilization of the patients’ friends and family
members as interpreters is not recommended due to the potential for patient privacy violations or
embarrassment and the probability of errors in communicating important health information. The
study recommended a few different courses of action in improving pharmacists’ self-efficacy in
communicating with Spanish-speaking patients: first, workplace training on the utilization of the
available resources; second, the amendment of pharmacy school curricula to include courses on
Spanish language and culture; and lastly, the successful integration of the use of appropriate (i.e.
not family/friends) resources into the workflow to prevent rushing (Devraj and Young, 2017).
Although all pharmacists would ideally be fluent in Spanish, it is prudent to implement more
effective and realistic strategies to include communication, such as the more effective utilization
of resources available to those pharmacists who are not fluent in Spanish.
Another study took a more broad approach in investigating the provision of care by
pharmacists to all patients with limited English proficiency, not simply Spanish-speaking
patients. This study, based in Toronto, Ontario, uncovered a lengthy list of healthcare concerns
common among professionals regarding limited English proficiency patients, some of which
include poor understanding, limited communication methods, delayed or suboptimal care, and
stereotyping by professionals among other concerns. In addition, pharmacists surveyed reported
it most difficult to gather patient medication history, perform follow-up monitoring, and counsel
patients on medications. Many solutions were suggested by the study, including increased usage
of various translation services as well as avoiding the usage of written instructions alone.
Multimodal instructions, including written, visual, verbal, and culturally interpreted instructions,
were found to be much more effective than relying on written information alone (Phokeo and
Hyman, 2007).
3

One company which seems to be taking action to improve its pharmacists’
communication with Spanish-speaking patients is CVS. In a 2019 article, the company detailed
some of the steps it has taken to develop bilingual pharmacists to serve certain underserved,
largely Spanish-speaking populations. Student pharmacists with a passion for serving in largely
Hispanic communities can participate in an intensive internship in high Spanish-speaking areas.
Meanwhile, to simultaneously increase diversity among pharmacists and better serve Spanishspeaking populations, CVS funds scholarships to incentivize the recruitment of Hispanic students
by pharmacy schools (CVS Health, 2019). While these steps are certainly helpful in addressing
the widespread dearth of Spanish-speaking pharmacists, it is crucial that pharmacies continue to
provide improved resources and opportunities for current pharmacists to communicate with
Spanish-speaking patients in every setting.
In conclusion, while many studies have attempted to capture the quality and type of
interactions between pharmacists and Spanish-speaking patients, a study unique to Mississippi is
necessary to provide specific context applicable to both the overall proportion of Spanishspeaking residents of the state as well as the general attitudes of pharmacists in the state.
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OBJECTIVES
Due to the lack of studies that examine the attitudes and proficiency of Mississippi
pharmacists in communicating with Spanish-speaking patients, the objectives of this study are to:
1. Measure pharmacists’ confidence in their Spanish-speaking ability;
2. Measure pharmacists’ satisfaction with the quality of their interactions with Spanishspeaking patients;
3. Measure pharmacists’ proficiency in the Spanish language;
4. Measure pharmacists’ access to and use of resources in communicating with Spanishspeaking patients, and;
5. Measure pharmacists’ level of education and education needs for communicating with
Spanish-speaking patients.
The secondary objectives of this study were to test for differences in confidence,
satisfaction, and proficiency, based on type of degree (Bachelor’s Degree in Pharmacy versus
Doctor of Pharmacy Degree), type of pharmacy (independent pharmacy versus retail chain
pharmacy), demographics of patients (proportion of patients who are Spanish-speaking), and
location (North, Central, or Southern Mississippi).
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METHODS
Design
This study employed a descriptive, cross-sectional survey design to collect study data
from pharmacists. Qualtrics was used as an electronic survey platform for pharmacists.
University of Mississippi IRB exemption was obtained before the study commenced.
Sample and Data Collection
We targeted the 652 member base of the Mississippi Pharmacists Association (MPhA) to
meet study objectives. Pharmacists were recruited through the MPhA email system. The
pharmacists were sent an initial email invitation to complete the survey on October 26, 2020,
with a link to the survey included in the email. A reminder email was sent to the same member
base on November 3, 2020, again with a link to the survey included in the email.
Measures
Demographic variables. Demographic variables collected in this study included 1) pharmacy
education level, 2) region of practice, 3) type of pharmacy practice, 4) number of prescriptions
filled by pharmacy per day, 5) number of Spanish-speaking patients with limited Englishspeaking ability seen by pharmacy per day, (6) number of Spanish-speaking staff members in
pharmacist’s place of employment, and (7) incentives provided by employer on the basis of
Spanish-speaking ability.
Confidence in Spanish-Speaking Ability. Following Young, Hwang, Dilworth, et al
6

. (2011), pharmacists were asked to rate their confidence in their abilities to perform several
tasks associated with effectively communicating with Spanish-speaking patients on a 5-point
scale where 1=Not at all confident and 5=Extremely confident.
Satisfaction with Quality of Communication with Spanish-Speaking Patients. Pharmacists were
asked to rate their personal level of satisfaction with the quality of their communication with
Spanish-speaking patients on a 7-point scale where 1=Extremely dissatisfied and 7=Extremely
satisfied.
Proficiency in Spanish Language. Pharmacists were asked to rate their proficiency in the Spanish
language out of options ranging from “Little to no knowledge of Spanish” to “Bilingual or
Native Speaker.”
Resource Availability and Utilization. Following Devraj and Young (2017), pharmacists were
asked to indicate if the pharmacy at which they are employed has any of the following resources
available: Spanish prescription labels, printed resources, telephone help lines (for pharmacy
staff), telephone help lines (translation services for pharmacy staff and patient), telephone help
lines (for patient), dictionaries, and Spanish-speaking staff member (translator), with an option
reading, “other - please specify” for unanticipated resources. Out of the same list, pharmacists
were then asked to indicate which of the resources they or their staff have used to communicate
with Spanish-speaking patients. The items indicated in this question were utilized as options in a
subsequent question which asked pharmacists to rank how often they utilized those resources to
communicate with Spanish-speaking patients where rank 1 is the resource they utilized most
often.
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Level of Education and Education Needs. To ascertain respondents’ level of education in Spanish
language and culture, they were asked to report previous scores on standardized tests regarding
Spanish-speaking ability, completion of Spanish coursework in the past, educational
opportunities pursued during pharmacy school regarding communicating with Spanish-speaking
patients, and prior completion of continuing education opportunities in Spanish language and
culture. To understand existing needs and attitudes related to education, pharmacists were asked
if they believe that additional coursework during pharmacy school on Spanish language and
culture would benefit future pharmacists’ ability to communicate with Spanish-speaking patients.
Response options were on a 5-point scale where 1=Definitely not and 5=Definitely yes.
Pharmacists were also asked if they would utilize opportunities for continuing education in
Spanish language and culture on the same 5-point scale.
Suggestions and Comments. Two open-ended questions were asked at the end of the survey. The
first question was, “What suggestions do you have for improving pharmacists' education in
Spanish language and culture (either in
pharmacy school or as continuing education)?” The second question was, “What other comments
do you have regarding communicating with Spanish-speaking patients?” Both questions were
followed by a text box for written responses by the pharmacists.
Analysis
Data was analyzed using IBM SPSS Statistics 25. The following procedures were utilized
to analyze study data.
Sample description. The pharmacist sample was described by calculating frequencies, means,
and percentages for the demographic characteristics of the pharmacist respondents.
8

Spanish language proficiency and communication measures. Means and standard deviations
were used to assess Spanish language and communication measures including confidence,
satisfaction, proficiency, resource availability, resource utilization, and attitude.
Differences testing. To meet the secondary objective of this study, independent samples t
tests, chi-square tests, and Analysis of Variance (ANOVA), as appropriate, were conducted at a
.05 level of significance to test for differences in confidence, satisfaction, and proficiency based
on type of degree (Bachelor’s Degree in Pharmacy versus Doctor of Pharmacy Degree), type of
pharmacy (independent pharmacy versus retail chain pharmacy), demographics of patients
(proportion of patients who are Spanish-speaking), and location (North, Central, or Southern
Mississippi).
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RESULTS
Survey Response Rate
Using the data collection procedures described above, 84 responses were initially
received for an initial response rate of 12.9%. After removing 18 respondents for missing 90% or
more of their data, the final number of responses analyzed was 66 for a 10% analyzed response
rate.
Sample Description
Respondents to the survey were asked to select their region of practice, which seemed to
be concentrated in central Mississippi. Of the 66 analyzed responses, 33 (50.0%) were from
central Mississippi. The most common area of practice reported was independent pharmacy, with
20 responses (30.3%), followed by chain pharmacy with 13 responses (19.7%). 10 respondents
(15.2%) selected the “other” response for area of practice. The areas specified as “other” by the
respondents included nursing home or long-term care pharmacy, retired from retail pharmacy,
mission pharmacy (abroad), independent chain pharmacy, consulting, working for the state,
wound care pharmacy, and orthopedic clinic pharmacy. The number of prescriptions respondents
reported being filled by their pharmacy per day ranged from 0-2000 with an average of 385
prescriptions filled per day (SD = 359.6). The majority of respondents’ highest level of pharmacy
education was a Bachelor of Science in Pharmacy with 33 respondents (50.0%), followed by 23
respondents (34.8%) with a Doctor of Pharmacy degree and only 9 (13.6%) with postgraduate
residency training. The majority of respondents indicated that they served relatively few
10

Spanish-speaking patients with limited English proficiency. Only 8 respondents (12.1%) reported
seeing 20 or more Spanish-speaking patients per week, whereas 19 (28.8%) reported seeing 1-5
per month, 17 (25.8%) reported seeing fewer than 1 per month, and 8 (12.1%) reported seeing no
Spanish-speaking patients at all.

Table 1: Demographic Characteristics

Region of Practice
Northern Mississippi
Central Mississippi
Southern Mississippi
Primary Area of Practice in Pharmacy
Chain Pharmacy
Mass Merchandiser
Supermarket or Grocery Store
Independent Pharmacy
Hospital Inpatient Pharmacy
Hospital Outpatient Pharmacy
Ambulatory Care Clinic
Managed Care Pharmacy
Other
Highest Level of Pharmacy Education
Bachelor of Science in Pharmacy (BSPharm)
Doctor of Pharmacy (Pharm.D)
Postgraduate Residency Training
Number of Spanish-Speaking Patients with Limited
English-Speaking Ability
20 or more per week
10-19 per week
1-9 per week
1-5 per month
Fewer than 1 per month
None
11

Number of Respondents
(%)
21 (31.8)
33 (50.0)
12 (18.2)
Number of Respondents
(%)
13 (19.7)
2 (3.0)
2 (3.0)
20 (30.3)
9 (13.6)
3 (4.5)
6 (9.1)
1 (1.5)
10 (15.2)
Number of Respondents
(%)
33 (50.8)
23 (35.4)
9 (13.8)
Number of Respondents
(%)
8 (12.1)
2 (3.0)
12 (18.2)
19 (28.8)
17 (25.8)
8 (12.1)

Confidence in Performing Various Tasks in Communication with Spanish-Speaking Patients
Respondents were asked to rate their confidence level in various skills related to
communicating with Spanish-speaking patients from “not at all confident” (1) to “extremely
confident” (5). Overall, confidence levels were low, with mean responses in the “somewhat
confident” (3) to “slightly confident” (2) categories. As complexity of tasks increased,
confidence decreased; the task with the highest mean confidence level was using simple Spanishlanguage greetings (2.98), and the task with the lowest mean confidence level was taking
medication histories from Spanish-speaking patients (1.64) (Table 2).

Table 2: Confidence in Performing Various Tasks in Communication with SpanishSpeaking Patients

Greet Spanish-speaking patients, for example, by saying “Hola” or a
similar Spanish-language greeting
Use any language-assistance services in your pharmacy to help you
talk to Spanish-speaking patients
Assess the English proficiency of Spanish-speaking patients who are
new to your pharmacy
Explain instructions for using medications to Spanish-speaking
patients
Obtain information about their insurance from Spanish-speaking
patients
Explain potential side effects of using medications to Spanishspeaking patients
Speak Spanish at all
Talk to Spanish-speaking patients about potentially serious health
risks
Take medication histories from Spanish-speaking patients
*1=not at all confident to 5=extremely confident
12

Mean

Standard
Deviation

2.98

1.47

2.72

1.34

2.50

1.17

2.23

1.17

2.05

1.07

1.98

1.07

1.71

0.97

1.74

0.99

1.64

0.96

Satisfaction with Quality of Communication with Spanish-Speaking Patients
Respondents were asked to rate their satisfaction with the quality of their communication
with Spanish-speaking patients on a scale from “extremely dissatisfied” to “extremely satisfied.”
Responses were concentrated in the neutral to moderately dissatisfied areas.
Figure 1: Satisfaction with Quality of Communication with Spanish-Speaking Patients

Proficiency in the Spanish Language
Respondents were asked to rate their proficiency in the Spanish language from “little to
no knowledge” to “bilingual or native speaker.” Responses were highly concentrated in the little
to no knowledge and basic knowledge areas.
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Figure 2: Proficiency in the Spanish Language

Resource Availability and Utilization
Respondents were asked to indicate which of the seven listed resources their pharmacies
had available to assist with communicating with Spanish-speaking patients. From the same list,
respondents were asked to indicate which resources they had utilized in communication with
Spanish-speaking patients. The most frequently available and utilized resource was Spanish
prescription labels, whereas dictionaries were least available and telephone help lines for staff
were least utilized. Three respondents reported other resources being available, including the
internet, Google, and Siri. Five respondents reported utilizing these same resources. One answer
choice not included in both questions was “patient-provided translator or family/friend of
patient,” which was only included in the utilization question, with 15 respondents indicating that
they had used this resource to communicate with Spanish-speaking patients.
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Figure 3: Availability and Utilization of Resources in Communication with
Spanish-Speaking Patients

Responses from the question regarding utilization of resources were used in a question which
asked respondents to rank how often they used the various resources they reported using.
Rankings ranged from 1 to 6; not all items had each ranking. These rankings were used to
calculate mean ranks for each resource. Spanish-speaking staff members and Spanish
prescription labels had the highest mean rank (1.60 and 1.87, respectively), whereas dictionaries,
telephone help lines for pharmacy staff, and other resources (such as Google translate) had the
lowest mean rankings at 3.50.
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Table 3: Mean Ranking of Various Resources Used in Communicating with
Spanish-Speaking Patients
Resource
Spanish-speaking staff member (translator)
Spanish prescription labels
Telephone help lines (translation services for staff and patient)
Patient-provided translator or family member/friend of patient
Printed resources
Telephone help lines (for patient)
Dictionaries
Telephone help lines (for pharmacy staff)
Other (Internet, Google translate, Siri)

Mean Rank
1.60
1.87
2.10
2.50
2.58
3.40
3.50
3.50
3.50

Finally, respondents were asked to report the number of Spanish-speaking staff members their
pharmacy employs. The responses ranged from 0 to 5; the most frequent response was 0 (43),
and there was one respondent with 5.
Education
When asked if they had taken a standardized test to measure their proficiency in Spanish
language and culture, one respondent indicated “yes,” with an unknown score on the SAT 2.
When asked about prior Spanish coursework, most respondents who had completed coursework
had completed it on a high school level (Table 4).

Table 4: Number of Respondents Completing Each Type of Spanish Coursework
Type/Level
High School
College/Pharmacy School
After College and Pharmacy School

Number of Respondents (%)
33 (50.0%)
15 (22.7%)
4 (6.1%)
16

When asked if their employers provided any incentives (monetary or otherwise) for their ability
to speak Spanish, no respondents indicated that they receive any incentives. Respondents were
also asked to indicate the opportunities they utilized in pharmacy school to improve their
Spanish-speaking ability. 9 respondents (13.6%) indicated that they had completed coursework,
3 (4.5%) indicated they completed an online program, and 1 respondent reported visiting
Honduras as a way of increasing their proficiency. Notably, no respondents completed
internships related to interacting with Spanish-speaking patients, and two respondents reported
no opportunities being offered to them in pharmacy school.
When asked if additional coursework in pharmacy school would improve pharmacy students’
abilities in communicating with Spanish-speaking patients, most (53, 84.1%) respondents
responded neutrally or in agreement.

Table 5: Would Additional Coursework Improve Students’ Ability to Communicate
with Spanish-Speaking Patients?
Response
Definitely yes
Probably yes
Might or might not
Probably not
Definitely not

Number of Respondents (%)
19 (30.2%)
19 (30.2%)
15 (23.8%)
6 (9.5%)
4 (6.1%)

3 respondents (4.5%) reported completing any continuing education in Spanish language or
culture. 2 respondents reported that this continuing education was in the form of courses at a
community college. Meanwhile, most (49, 77.8%) respondents were neutral or in agreement with
the prospect of completing continuing education opportunities in Spanish language and culture.
17

Table 6: Willingness to Complete Continuing Education in Spanish Language and
Culture
Response
Definitely yes
Probably yes
Might or might not
Probably not
Definitely not

Number of Responses (%)
11 (17.5%)
18 (28.6%)
20 (31.7%)
11 (17.5%)
3 (4.8%)

Difference Testing in Confidence, Satisfaction and Proficiency
Confidence. Differences in pharmacists’ confidence in performing various tasks in
communication with Spanish-speaking patients was tested for among pharmacists with
bachelor’s degrees and Doctor of Pharmacy degrees, independent and chain community
pharmacists, pharmacists with different levels of primarily Spanish-speaking patients, and
pharmacists working in northern, central and southern regions of Mississippi. Independent
sample t-tests identified no differences in confidence between respondents reporting a bachelor’s
degree (mean confidence = 2.23) or a Doctor of Pharmacy degree (mean confidence = 2.06) as
their highest level of education (t=0.698; p=0.488) or between working in a chain (mean
confidence = 2.20) or independent (mean confidence = 2.17) community pharmacy (t=0.106;
p=0.916). One-way Analysis of Variance did not identify differences in confidence among
categorical numbers of Spanish-speaking patients served in pharmacies (F=2.16; p=0.071) or
geographical location of the pharmacy (F=0.246; p=0.783).
Satisfaction. Differences in pharmacists’ satisfaction with communicating with Spanish-speaking
patients was tested for among pharmacists with bachelor’s degrees and Doctor of Pharmacy
degrees, independent and chain community pharmacists, pharmacists with different levels of
18

primarily Spanish-speaking patients, and pharmacists working in northern, central and southern
regions of Mississippi. Chi-square tests did not identify significant differences in level of
satisfaction communicating with Spanish-speaking patients by the highest level of pharmacy
education (bachelor’s degree or Doctor of pharmacy degree) (X2=9.218; p=0.162). However,
Chi-square tests did detect statistically significant differences in satisfaction with communication
with Spanish speaking patients by type of pharmacy worked in, whereby chain community
pharmacists indicated higher levels of dissatisfaction than independent community pharmacists
(X2=14.218; p=0.027). Statistically significant differences in communication satisfaction were
also identified among categorical numbers of Spanish-speaking patients served in pharmacies
whereby pharmacists seeing less Spanish-speaking patients reported less satisfaction with
communication with Spanish-speaking patients (X2=58.638; p=0.001). However, no statistically
significant differences were identified by the northern, central, or southern Mississippi regions
(X2=9.440; p=0.665).
Proficiency. Differences in pharmacists’ self-reported proficiency in communicating with
Spanish-speaking patients was tested for among pharmacists with bachelor’s degrees and Doctor
of Pharmacy degrees, independent and chain community pharmacists, pharmacists with different
levels of primarily Spanish-speaking patients, and pharmacists working in northern, central and
southern regions of Mississippi. No statistically significant differences in proficiency were
reported by education level (X2=3.738; p=0.443) or by type of pharmacy worked in (X2=2.521;
p=0.641). But again, there were statistically significant differences in self-reported Spanishspeaking proficiency depending on the number of Spanish-speaking patients served whereby
pharmacists serving a lower number of Spanish-speaking patients reported lower levels of
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Spanish-speaking proficiency (X2=47.885; p=0.000). Finally, no statistically significant
differences were found in proficiency by region worked (X2=7.656; p=0.468).
Qualitative Responses
Two open-ended questions were asked in order to gather qualitative data regarding
suggestions for improvement in pharmacist education on Spanish language and culture as well as
general comments about the experience of interacting with Spanish-speaking patients. When
asked for suggestions for improvement in the education of future pharmacists in Spanish
language and culture, most (51, 77.3%) respondents either left the field blank or wrote “none” or
a similar response. Common themes in the responses included encouraging classes before
pharmacy school, as an elective course, or on a basic level. There were also several responses
encouraging offering a medical Spanish course or other educational opportunities as part of the
pharmacy school curriculum. Some responses disapproved of adding the responsibility of
learning a new language to a difficult curriculum. Another group of responses did not suggest
that pharmacists learn Spanish for various reasons. One such reason was that interaction with
Spanish-speaking patients simply does not occur in some areas. Another is that there are helpful
resources already in existence for communicating with Spanish-speaking patients. Finally, two
responses indicated that the patients themselves should be encouraged to learn English.
When asked for additional comments regarding communicating with Spanish-speaking patients,
many (54, 81.8%) respondents again had no response. Some responses reiterated the responses to
the previous question, such as the rarity of communicating with Spanish-speaking patients,
encouraging the patient to learn English, and utilizing existing resources. Novel responses
included a respondent commenting on the difficulty of answering questions from Spanishspeaking patients, the profitability of this group due to a lack of insurance and/or discount cards,
20

the usefulness of Spanish on mission trips, and the need for communication skills with Spanishspeaking patients. One unique comment consisted of a respondent expressing, “I am [an]
American born citizen who only speaks English which is our American language. I am not
interested in Spanish or illegal immigrants.”
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DISCUSSION
As pharmacists are a critical component of a patient’s healthcare team, it is imperative
that pharmacists are able to communicate with the patients they encounter. This study aimed to
assess the ability of Mississippi pharmacists to communicate with Spanish-speaking patients.
Interpretation of Results
The majority of respondents reported seeing relatively few Spanish-speaking patients
with limited English-speaking ability. Given that the average number of prescriptions filled per
day by each respondent’s pharmacy was 385 and Spanish-speaking people with limited English
proficiency compose approximately 1.1% of Mississippi’s population, one may expect a given
pharmacist to serve approximately 4 Spanish-speaking patients per day, which is much greater
than the number most respondents reported serving (United States Census Bureau, 2018b).
However, an individual pharmacist will not see or interact with each patient who seeks care at
that pharmacist’s workplace, so it seems reasonable that most pharmacists would see
considerably fewer than 3-4 Spanish-speaking patients per day.
Overall, respondents’ mean confidence in communicating with Spanish-speaking patients
was somewhat low. This confidence level dropped consistently with increasingly complex tasks.
This result is consistent with the results of the previous study which developed and validated the
instrument used (Young, Hwang, Dilworth, et al., 2011). The study, conducted with a larger
sample size (N = 540) in Wisconsin, reported a highly similar decrease in mean confidence with
increasing complexity of tasks. Additionally, the range of mean scores on the instrument in the
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Wisconsin study was from 1.58 ± 0.88 to 2.93 ± 1.47; meanwhile, the mean scores on this
Mississippi study ranged from 1.64 ± 0.96 to 2.98 ± 1.47 (Young, Hwang, Dilworth, et al.,
2011). This demonstrates that the instrument used in this study is reliable. Notably, 1.7% of
Wisconsin’s population speaks Spanish and limited English, which is similar to Mississippi’s
1.1% (United States Census Bureau, 2018b; United States Census Bureau, 2018c). While the
correlation between Spanish-speaking population and proficiency in communicating with
Spanish-speaking patients may show a potential relationship between the two (a lower Spanishspeaking population may result in less ability to practice communication skills with Spanishspeaking patients), neither of these studies established any causal relationship, so there is likely a
complex mixture of factors influencing the relatively low mean scores on the instrument. One
potential way to increase confidence levels in more complex tasks (such as explaining side
effects, talking about health risks, and taking medication histories) would be to implement
greater training in these tasks in pharmacy school. While it is important to greet patients and be
able to utilize resources, errors in communicating crucial health information or determining
potential drug interactions can result in serious harm for patients. As such, the investment in
additional training in this area for communication with Spanish-speaking patients would be
worthwhile.
Respondents reported dissatisfaction with the quality of communication they experienced
with Spanish-speaking patients. This dissatisfaction could be attributed to a myriad of causes little time in which to communicate with patients, poor resources, lack of knowledge or skills, or
any of a number of other reasons. This study did not explore the reasons for the low satisfaction
with communication quality, although potential reasons may include lack of Spanish language
and culture knowledge, lack of training in resource utilization, or infrequent interactions with
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Spanish-speaking patients (providing little opportunity for practice). There was a statistically
significant association between a higher proportion of Spanish-speaking patients and a greater
satisfaction with the quality of communication with Spanish-speaking patients. Although there
cannot be any causal relationship established from this result, it is certainly a trend. It is possible
that the higher proportion of Spanish-speaking patients provides more opportunities for
pharmacists to practice Spanish skills; it is also possible that pharmacists with greater Spanish
skills provide a more comfortable environment for patients, thus drawing more Spanish-speaking
patients to that particular pharmacy. Finally, there may be another factor that influences both of
these variables. Additionally, there was a statistically significant difference in satisfaction
between respondents working at chain pharmacies and independent pharmacies; chain
pharmacists had higher levels of dissatisfaction than independent pharmacists. As previously
mentioned, there could be many reasons for this. One potential explanation is chain pharmacists
could have more strict time constraints than independent pharmacists, affording less time to
utilize all the available resources to communicate with Spanish-speaking patients.
In general, the number of respondents that reported having a resource available was
slightly greater than the number that reported utilizing a resource. Notably, the telephone help
lines for staff and for translation services were utilized much less often than they were available.
These responses are reasonable; not all resources available to a pharmacist will be utilized, and
telephone resources can be more time-consuming to utilize than printed resources or dictionaries.
One limitation of this measure is that respondents may not know about resources their pharmacy
offers - they cannot report having a resource available which they are not aware exists. As such,
the measure of resource availability is likely an underestimate relative to the true number of
resources available to pharmacists. Importantly, if a pharmacist is not aware of a resource
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available to them or how to use it, it is not truly available to them, so this underestimate is not of
major concern. When respondents ranked the resources they did utilize by relative frequency of
use, Spanish-speaking staff members and Spanish prescription labels were ranked highest in
frequency of use, whereas dictionaries, telephone help lines (for staff), and other resources were
ranked lowest in frequency of use. Spanish prescription labels are crucial for conveying
important information to patients, such as dosage information and common side effects and
contraindications; Spanish-speaking staff members can most effectively assist patients without
taking extra time to consult resources.
Respondents indicated a somewhat low level of prior education in Spanish language and
culture. The majority of respondents who had any Spanish education did not continue that
education past high school, and few respondents reported utilizing opportunities in pharmacy
school to improve their Spanish-speaking abilities, with some reporting having no opportunities
available to them. Despite this low-level of education in Spanish, respondents did indicate
having a mostly positive or neutral attitude regarding the benefits of additional coursework in
this area for pharmacy students. This suggests that there are many reasons other than attitudinal
barriers that students do not pursue additional education in communicating with Spanishspeaking patients, such as lack of time or a lack of interest. Very few respondents had completed
continuing education in Spanish language and culture despite a continued neutral or positive
attitude regarding the prospect of completing such opportunities. As such, it may be possible that
few, if any, continuing education opportunities in Spanish language are available. Further
research could investigate the reasons why pharmacists do not pursue additional education
opportunities during and after pharmacy school to improve their communication with Spanish-
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speaking patients, given the generally positive or neutral perception of these opportunities by
respondents of this survey.
Responses to the two open-ended questions at the end of the survey indicate several
themes in pharmacists’ thoughts about improving the education of pharmacists in Spanish
language and culture. One of the most common concerns was the additional workload that
learning Spanish would impose on pharmacy students who are already responsible for many
difficult courses at once. Some suggestions included making Spanish courses elective only or a
prerequisite course for entry into pharmacy school. While having Spanish courses available to
pharmacy students, even those that are electives, would improve pharmacists’ ability to
communicate with Spanish-speaking patients, it would likely only do so for those with an
interest in Spanish language or in working in a predominantly Spanish-speaking area. As such,
this solution would not be most efficacious. Requiring Spanish for entry into pharmacy school is
a better option, although a few semesters of Spanish may not cover any medical terminology,
skills for obtaining patient history, or vocabulary necessary to counsel patients on medications.
Even so, this may be a superior option to instituting elective-only courses. A few respondents
recommended medical Spanish classes, with one respondent specifically recommending
education on available resources and role-playing to understand how to communicate with
Spanish-speaking patients. This option would likely impose the least amount of strain on
already-busy students while improving their ability to communicate with Spanish-speaking
patients most effectively. Through focusing solely on relevant Spanish knowledge and
vocabulary for communicating with patients as well as learning to supplement their own
knowledge with helpful resources, student pharmacists would gain a better understanding and
greater confidence in communicating with Spanish-speaking patients.
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One possible barrier to educating student pharmacists in effective communication with
Spanish-speaking patients is potential attitudinal challenges. A few respondents to the survey
indicated that Spanish speaking patients should learn English, and one respondent incorrectly
stated that the national language of the United States of America is English. These responses
were few in number and the results cannot be generalized due to the sample size; however, it is
important to note the potential for some attitudinal differences among students. In contrast, some
respondents did seem to recognize the importance of learning to communicate with Spanishspeaking patients. This shows that although there is the potential for negative or discriminatory
attitudes among students, there is also the potential for an open-minded attitude in students
regarding communication with patients. Prior to instituting a medical Spanish program,
pharmacy schools must address potential prejudices present in students to maximize the students’
potential to be effective communicators with all future patients.
Limitations
The sample size of this study was small, with 66 analyzed responses. Additionally,
respondents were solely those pharmacists who are willing to respond to a survey for no tangible
benefit, potentially resulting in response bias. As such, the results of this study cannot be
generalized to all pharmacists in Mississippi or to pharmacist populations in other states.
Additionally, the cross-sectional nature of this study prevents investigators from implicating
causal relationships, especially with regard to statistically significant findings of the study.
Future Research
There are countless research opportunities which can expound on the findings of this
study. Measuring age or duration of practice would allow researchers to ascertain if more recent
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graduates have improved or declined in their ability to communicate with Spanish-speaking
patients relative to less recent graduates. Such information would be critical in developing a plan
to improve current Spanish education for pharmacists. Additional research could also explore
many of the reasons why certain results were obtained. For instance, it would be particularly
helpful to understand why pharmacists, particularly those who see lower proportions of Spanishspeaking patients or work in a chain pharmacy, have low levels of satisfaction with their
communication with Spanish-speaking patients. Similarly, it is important to understand why
relatively few respondents had completed education opportunities during and after pharmacy
school to improve their Spanish communication skills. More research could investigate the true
availability and type of Spanish education opportunities during and after pharmacy school.
Finally, a study examining the attitudes of current pharmacy students or recent pharmacy school
graduates concerning communicating with Spanish-speaking patients would aid in developing
appropriate curricula. Major attitudinal barriers should be addressed prior to instituting sweeping
education initiatives in order to maximize efficacy.
Implications and Conclusions
As the Spanish-speaking population in the United States and Mississippi continues to
grow, the results of this study are just beginning to tell the story about the relationship between
Mississippi pharmacists and their Spanish-speaking patients. Findings of our study suggest that
attitudes and perceptions of Spanish-speaking patients vary among our pharmacists may need to
be better understood before implementing educational initiatives among pharmacists.
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